NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

O New Pharmacy & Ownership Change
(Please provide current license number if making changes: PH02568 )
3 Publicly Traded Corporation — Pages 1,2,3,7 0O Partnership - Pages 1,2,5,7

&2 Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Agropec Trading, LLC dba Allivet

Pharmacy Name:

Physica| Address: 480 West 83rd Street, Hialeah, FL 33014

Mai“ng Address: 480 West 83rd Street

City: _ Hialeah State: _ Florida Zip Code: 33014
Telephone: _877-500-9944 Fax; 877-500-9950
Toll Free Number; _877-500-9944 (Required per NAC 639.708)
E-mail: leticia@allivet.com Website: bhttp://iwww.allivet.com
Managing Pharmacist: _Lenard Shaw License Number; PS29643 - Florida
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
[0 Retail 8 Off-site Cognitive Services
O Hospital (# beds ___ ) O Parenteral **
O Internet O Parenteral (outpatient)
] Nuclear O Outpatient/Discharge
a Ambulatory Surgery Center O Mail Service
a Community O Long Term Care
0 Other: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete 0 Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting.



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
/

PiNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms.

7 Bublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

yﬁon Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: &..o‘. e's /‘:>r\‘9n'+u Cose Plrwmacj LLLC.

Physical Address: _S (00 Curry —Fﬂaj Surte 150

Mailing Address: _ S (OO qu% -H.,.y _Sucte SO

City: Vs pes” State: AL Zip Code: 3 SSO 3
Telephone: 9F~3d) -H 010 Fax: _ 5-9A5-152 |

Toll Free Number: XXV -33 ¢ 1290 (Required per NAC 639.708)

E-mail: Ci.'ln‘& ret+@ pri enhycare cx.net Website: _ —

Managing Pharmacist: E.‘c\r\aro{ Bowte License Number: 7396
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
X O Retail O ¥ Off-site Cognitive Services
O [ Hospital (# beds ) O Fl Parenteral **
0 w\ Internet O [ Parenteral (outpatient)
O ﬂ Nuclear O %Outpatient[Discharge
O K Ambulatory Surgery Center ﬂ O Mail Service
¥ O Community O ¥ Long Term Care
O ﬂ Other: O W Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O ﬂ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
OSFH5D




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

LNew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 +[7 Pértnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 %Ie Owner — Pages 1,2,6,7

5/ »
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Delan (,\,} Pharmacy, LLC
Physical Address: 2512 Richvond Rd Suite,  A00
Mailing Address: 2512 Richmoand R Suite. 200

City: L exington State: kY Zip Code: _ H0509
Telephone: $59-U429- 4942 Fax: 359 - 201- 1429
Toll Free Number: Sl - Alp% - 9434 (Required per NAC 639.708)
E-mail: rmacis _Com  Website: NA
Managing Pharmacist: \ames  Todor License Number: _ 014500
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O & Off-site Cognitive Services
O B Hospital (# beds ) 0O M Parenteral ™
O Tt Internet O 1{g Parenteral (outpatient)
O [ Nuclear O K Outpatient/Discharge
O (8 Ambulatory Surgery Center ¥ O Mail Service
O ™ Community O &8 Long Term Care
O I® Other: 0O [2 Sterile Compounding **
O P Non Sterile Compounding
All boxes must be checked O {4 Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

N




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
37 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
[T Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Tavotex LLc db.a. Fusion Phavnmeac edtcals

Physical Address: 4\s W. Speuce S, Syl 20, Tamee, FL 336071

Mailing Address: uns w. Speuce SY  Suive 202

City: Tampee State: _F L Zip Code: _33¢07]
Telephone: 8i3-sS40o-cobb Fax: _@11-23g0-7974
Toll Free Number: 888-241. it (Required per NAC 639.708)
E-mail: W\‘pran‘o(,;\' @ rxfusion, Com Website:
Managing Pharmacist: Mvonne Yous sek License Number: PS 2194y
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail [0 & Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
0O [ Internet 0O [ Parenteral (outpatient)
O M Nuclear 0O X Outpatient/Discharge
n| I_T/Ambulatory Surgery Center " O Mail Service
M O Community O ¥ Long Term Care
0 [ Other: O [ Sterile Compounding **
0 [ Non Sterile Compounding
All boxes must be checked O @& Mail Service Sterile Compounding **
For the application to be complete 0O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH___
heck box below for type of ownership and complete all required forms.
(7 Publicly Traded Corporation — Pages 1,2,3,7 %Padnership - Pages 1,2, 5,';'( L UC/
& .

‘on Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner — Pages 1,2,6,

e

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 12{7%24{#/7&’716’ ?%QWL&M’/ L

Physical Address: 4320 7:;//5/ SUJ/E /79/ %d/;

Mailing Address: _ S/imnr 45 o2l0VE.

city: 7t /7211 state: N Zip Code:  #30//
Telephone: 9/3- 299- 790 A Fax _5/3- 285 ,3/6/7

Toll Free Number: (J%/)- é; e Vé) W? (Required per NAC 639.708)

E-mail:g@zms{@m%rx. Website: 4/ /A
om !
Managing Pharmacist: ;Pﬂmlﬁﬁ [ . rid SO License Number:gﬁf- D32 05'59——/

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

)@l O Retail O Off-site Cognitive Services

O ‘ﬂl Hospital (#beds ) O Ij/ Parenteral **

O w Internet O M Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Ambulatory Surgery Center &f O Mail Service

O Community O Long Term Care

O ﬂ Other: O E/Steriie Compounding **
O t@/ Non Sterile Compounding

All boxes must be checked O Mail Service Sterile Compounding **

For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, q ’5@9\
-




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

J g{zNeW Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
heck box below for type of ownership and complete all required forms.
(7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
3 Non Publicly Traded Corporation — Pages 1,2,4,7 ﬂ_So/e Owner — Pages 1 2,67

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \nnoyalade v LLC

Physical Address: \L\1\\y 6.\t £, <k, 7L

Mailing Address: (-f::(x\i(\‘x 08 R,
City: 0¥ 0pex State;: _ \J\ Zip Code: _pH0L 0
Telephone: @\ - 355 -\ o Fax: 2o\ ol 1125
Toll Free Number: Q.07 - K ¢ o2 (Required per NAC 639.708)
E-smalk P\\cg\"“,‘."\m \t:;\ﬂ: WO RN VY Website: 'f\) f\
Managing Pharmacist: \¢ :\\(.-;\\i'i: D2 a License Number: | {10i47155% 170}
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Iﬁ .- Retail 0§ Off-site Cognitive Services
O W Hospital (# beds ) O & Parenteral **
O § internet O & Parenteral (outpatient)
O qj Nuclear £ Outpatient/Discharge
U ‘l,@ Ambulatory Surgery Center :)( 1@ Mail Service
O &), Community O ©™ Long Term Care
O G{ Other: U B4 Sterile Compounding **
0§ Non Sterile Compounding
All boxes must be checked 0O EI Mail Service Sterile Compounding **
For the application to be complete ] Eé} Other Services:

“*If you check “yes” on any of thesé@bes of services, you will be required to make an
appearance at the board meeting,
A5355




NEVADA STATE BOARD OF PHARMACY Q
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms. )

bJ Non Sterile Compounding
& Mail Service Sterile Compounding **
T Other Services: Cenfral

processing

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

All boxes must be checked

7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7 [r \ }ju /
Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner— Pages 1,2,6,7 .~
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: \)\T\Y\f}\.[‘/*@ Vhar AU Soluriong , LLC
Physical Address: DHo\\ . =904 A %ﬁﬂ(}'ﬁ AL S22
Mailing Address: O)D\\ Joutn 62—““ STy QQ‘\—
city: 1 QNPe State: AL Zip Code: B9 2L
Telephone: Uooy- UHE- \Au b Fax. P-N\D-151>
Toll Free Number: _ Bl \00\- \AUY, (Required per NAC 639.708)
E-mail: MANAG MDY \ ()~ Website: NA
SOV, oM . )
Managing Pharmacist: _ \LOVHAIeWN () U\‘S\ License Number: _\LLo %
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
0 A Retail O ¥ Off-site Cognitive Services
O lﬁ Hospital (# beds ) O ‘Eﬂ Parenteral **
O m Internet O il Parenteral (outpatient)
0O & Nuclear O [Sf Outpatient/Discharge
O T Ambulatory Surgery Center J W Mail Service
O X Community O & Long Term Care
O ™ Other: O K Sterile Compounding **
(]
O
M

For the application to be complete

Os152




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

INew Pharmacy or BOwnership Change (Provide current license number if making changes: PH02830
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Prime Therapeutics Specialty Pharmacy

Physical Address: 2354 Commerce Park Drive, Ste 100, Orlando, FL 32819

Mailing Address: PO Box 901

City: _Deerfield State: _IL Zip Code: 60015
Telephone: _1-407-591-4063 Fax: _1-407-531-4076
Toll Free Number: 1-877-627-6337 (Required per NAC 639.708)
E-mail: SpecialtyLicenses@walgreens.com Website: www.primetherapeutics.com
Managing Pharmacist. _Sabeen Hasni License Number: PS39363
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O M Retail O B O site Cogimbve Services
O B Hospital (# beds ) O M Parenteral **
O B Internet O W Parenteral (outpatient)
O M Nuclear O B Outpatient/Discharge
0 M Ambulatory Surgery Center B O Mail Service
O M Community O M Long Term Care
@ O Other. Mail Order 0O W Sterile Compounding **
O M Non Sterile Compounding
All boxes must be checked 0 M Mail Service Sterile Compounding **
For the application to be complete O Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

@ Pharmacy or p§Ownership Change (Provide current license number if making changes: PH
k box below for type of ownership and complete all required forms.

ublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

/7
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Soc;?h Px P\\a\’mau}

Physical Address: _ 1322 9.  Belmund Que. Sle 310}&4((%0 AL oS
Mailing Address: (253 ). faelnaunad Ve, Sk 3.0, f./l"‘;u\%m AL LOoeST)

City: C,L\'\co\s_:)o State: v Zip Code: _bowS 1
Telephone: Boo ~Abl-Yq 07 Fax: $717-992-383])

Toll Free Number: 900 “ Qb - 4907 (Required per NAC 639.708)

E-mail: l'ﬂ&@S(ff(ztgfoMrmaﬁ#.wm Website: M“Q!éz-S‘ﬁ]l.?hl"a?hafma‘(f (ot

Managing Pharmacist: ‘S’Osqah Mopre License Number: 051299493
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O ﬂ Off-site Cognitive Services
O ¥ Hospital (#beds ) O © Parenteral **
d g Internet O M Parenteral (outpatient)
O R Nuclear O X Outpatient/Discharge
O g Ambulatory Surgery Center Y O Mail Service
‘,ﬁl O Community O ﬁ Long Term Care
O pi Other: O E Sterile Compounding **
O ﬂ Non Sterile Compounding
Ali boxes must be checked O ™ Mail Service Sterile Compounding **
For the application to be complete O M Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

4501




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

%Vew Pharmacy or 7Ownership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation ~ Pages 1,2,4,7 X Sole Owner — Pages 1,2,6,7
7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: (1S HERTH| e LLe

Physical Address: \5llp E. UTLLCAEST D+ #20)

Mailing Address: _Nfune.

city: _OLLAN Do State: YL Zip Code: “32¢03
Telephone: y&z]-Uyo -yqy4s Fax: _49n . Uyo -gi122
Toll Free Number: §55-421 =213 (Required per NAC 639.708)
E-mail:@hﬂmm%@_umm;&gm Website: ___Wp
Managing Pharmacist: N\PH‘S\\JA Maghsez License Number: YS5123|

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

& O Retail O X offsite Cognitive Services

O ﬁ Hospital (# beds ) O Q( Parenteral **

O Q Internet = M Parenteral (outpatient)

O )S{ Nuclear O ’ﬂ Outpatient/Discharge

O ]Q Ambulatory Surgery Center ﬁ O Mail Service

O Community O ‘i Long Term Care

O X Other: O ﬁ Sterile Compounding **
O ‘ﬁ Non Sterile Compounding

All boxes must be checked a :&I Mail Service Sterile Compounding **
O

For the application to be complete ﬂ Other Services: i

**1f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

QS5 TA




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ONew Pharmacy or gOwnership Change (Provide current license number if making changes: PH 01964
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: WALGREENS #02445

Physical Address: _ 8337 S PARKCIRCLE

Malllng Address: PO BOX 901, DEERFIELD, IL 60015

City: _ ORLANDO State: F- Zip Code: 32819
Telephone: _800-999-2655 Fax: 800-332-9581
Toll Free Number: _ 800-999-2655 (Required per NAC 639.708)
E-mail: MICHELLE. MAZZENGA@WALGREENS.COM Website: WWW.WALGREENS.COM
Managing Pharmacist: _ LONNIE C. WOLLITZ License Number: _Ps34385 (FL)
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O ©E Retail O W Off-site Cognitive Services
O W Hospital (# beds ) O M Parenteral **
0O M Internet O M Parenteral (outpatient)
O M Nuclear 0 I Outpatient/Discharge
0O @ Ambulatory Surgery Center ® [ Mail Service
B [0 Community O M Long Term Care
O 8 Other: O M Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O W Mail Service Sterile Compounding **
For the application to be complete O M Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
i

New Pharmacy or [gOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. I

7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7 ‘
7 Non Publicly Traded Corporation — Pages 1,2,4,7 M/ Sole Owner — Pages 1,2,6,7 t

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _{A)@///163S p/?//lfm&(’{//  L0.C

Physical Address: _ /450 Wi ireSt Drive

Mailing Address: _ /4/5) plve3t  Drive.

City: _ 01U SID 72 State: __/eéXa\ ZipCode: _ /7N 2
Telephone: _ 712 532 OOOS Fax _7/3 3200 2.0

Toll Free Number: (35S 872 7992 (Required per NAC 639.708)

E-mail: \%Fi’ili()f,B@ /L/Oﬁﬂd// [y ebsite: /’(J,/A

Managing Pharmacist: thﬂ 0L g&hﬁﬁ License Number: /V /S
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/Ng, |
lj [J Retalil | Off-site Cognitive Services
O &/Hospital (#beds __ ) a Parenteral **
O Internet a IZ( Parenteral (outpatient)
O Nuclear U Outpatient/Discharge
O Ambulatory Surgery Center E/ O Mail Service
m’ 0 Lommunity O E/'Ii/'ong Term Care
0 Ef()ther: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked 0 Mail Service Sterile Compounding *
For the application to be complete O Other Services: U/H

it you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

Q5120




NEVADA STATE BOARD OF PHARMACY /
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

?\/ew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
heck box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Ad\!@;’u;ﬂ (l 'E\)(

Physical Address: Y7 - A (W, (7) g fﬂLD w N ?lﬂ KQ

Mailing Address: }L’ll’ A IAD. Gcm/\ar\%wn ?1\&0

city: east Upeeiton State: _ YA Zip Code: 94O |
Telephone: lf'ﬁéLl' leF 1= 57Slo  Fax: Z/S{L(- [é %/I' 5[_07 2

Toll Free Number: }- 44~ Si]- 460 (Required per NAC 639.708)

E-mail: :\péoﬂ @ agvan Cf’Oli'X- (o Website: MWW . Q(_:Euanc,oo)()(‘ Co

__ (not ‘Cem> N |
Managing Pharmacist: __\n<oen S eruvsi License Number: X P44 [ Slo
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail i Off-site Cognitive Services
M Hospital (# beds ) X Parenteral **
K Internet ¥ Parenteral (outpatient)
® Nuclear R Outpatient/Discharge

O Mail Service

X Long Term Care

X Ambulatory Surgery Center

O Community
—Bther:

OXOOD0O0O®

¥ Sterile Compounding **

O Non Sterile Compounding
d Mail Service Sterile Compounding **
¥ Other Services:

All boxes must be checked
For the application to be compleie

DOxxXOOoORODOOO

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

A58




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

(EINew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete alf required forms.
7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7 & Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _CalecoM PHARMAC % (COMPOVAD NG,

Physical Address: _6620 ©M W63 ﬂA= Soite 400-A KATY T T74ay
Mailing Address: _ 6620 M UL2 @, Quite 400-A _

City: KATY State: (X Zip Code: _{ T449Y
Telephone: 822 - 437-23AF Fax B32-437- 3229

Toll Free Number: [-£4H-898-2619  (Required per NAC 639.708)

E-mail:__Syed _ VL @ yalp - Com Website: _ahlin - Cavec o Phay macy : cam

Managing Pharmacist: Q¥ED K. Sudb License Number: 302732
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
B 0[O Retail O & Off-site Cognitive Services
O Hospital (# beds ____ ) 0O K Parenteral **
0O B Internet O Parenteral (outpatient)
O Nuclear B [ Outpatient/Discharge
O 0@ Ambulatory Surgery Center & O Mail Service
K O Community 0O B Long Term Care
O & Other: 0 b Sterile Compounding **
® O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

A5




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

sINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms. (u.)

[7 Publicly Traded Corporation— Pages 1,2,3,7 & Partnership”- Pages 1,2,5,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Cote Ry ULg / P&t\}ess Bmc)
Physical Address: _ | &l¢ S& %™ ST, Baldaoy 2. Sqde 270
Mailing Address: _ /10 SE Ry ST, Qsm\&\m\)Q . Sufe 270

City: _ Vanceavec State: _Lf Zip Code: _926%3
Telephone: 5c3-626- 9436 Fax: Sox~372-1192
Toll Free Number: _I 266 -330-3665 (Required per NAC 639.708)
E-mail:_«tla. d\cmrl\w\_‘@ Do lecsdiugcom  Website: PGU\le—&&fu\; Cemm
Managing Pharmacist: _B1fe Chessdiar License Number: fit con)927.3
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Kl [ Retail O M@ Off-site Cognitive Services
O & Hospital (# beds ) 4 @ Parenteral **
O Internet O K Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center X O Mail Service
O ® Community O Long Term Care
O Other: Lenaftim Ceie O [ Sterile Compounding **
® O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

“*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

G5715%




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.
[7Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7
Y

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: LOYOLA PHARMACY

Physical Address: 8610 S. SEPULVEDA BLVD #108, LOS ANGELES, CA 90045

Mailing Address: _ SAME AS ABOVE

City: State: Zip Code:
Telephone: 310-670-3834 Fax: 310-670-4921
Toll Free Number: _866-719-9507 (Required per NAC 639.708)
E-mail: EMERSONRX@YAHOO.COM Website: N/A
Managing Pharmacist: ZOULIKHA NEDJAR License Number: _RPH52225
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O © Off-site Cognitive Services
O © Hospital (# beds ) 0O ® Parenteral **
O & Internet O & Parenteral (outpatient)
O & Nuclear 0O 4 Outpatient/Discharge
O & Ambulatory Surgery Center O @ Mail Service
& O Community O & Long Term Care
O o Other: O W Sterile Compounding **
' O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

a5




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[INew Pharmacy or g Ownership Change (Provide current license number if making changes: PH__02062
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: PRIME THERAPEUTICS

Physical Address: 2901 KINWEST PKWY, SUITES 250 &350

Mailing Address: PO BOX 901, DEERFIELD, IL 60015

City: __1RVING State: _TX Zip Code: 75083
Telephone: 877-357-7463 Fax: _ 972:630-1449
Toll Free Number: _ 877-357-7463 (Required per NAC 639.708)
E-mail:__SpecialtyLicenses@walgreens.com Website:  WWW.PRIMETHERAPEUTICS.COM
Managing Pharmacist: _JAGRUTI PATEL-HERRON License Number: _ 3398
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O W Off-site Cognitive Services
O | Hospital (# beds ) O N Parenteral **
O Ml Internet O M Parenteral (outpatient)
O @ Nuclear O M Outpatient/Discharge
0 @ Ambulatory Surgery Center W O Mail Service
O MW Community O WLlong Term Care
O W Other: O M8 Sterile Compounding **
B [ Non Sterile Compounding
All boxes must be checked O W Mail Service Sterile Compounding **
For the application to be complete O M@ Other Services:

**|If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

INew Pharmacy or @Ownership Change (Provide current license number if making changes: PH 00988
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7

M Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Walgreens Mail Sevice

PhySical Address: 8350 S. River Pkwy., Tempe, AZ 85284-2615

Mailing Address; PO Box 901

Clty Deerfield State: IL Zip Code: 60015
Telephone: 1-800-345-1985 FaX: 4B0-752-5271
Toll Free Number: 1-800-345 1985 (Required per NAC 639.708)

walgreens.com

E-ma "Z_ xm.03397@store walareens.com Website:

Managing Pharmacist; "22™ Abawi License Number: S01477
TYPE CMACY AND SERVICES PROVIDED
Yes/No Yes/No
W Retail B Off-site Cognitive Services
M Hospital (# beds ___ ) B Parenteral **
B internet W Parenteral (outpatient)
B Nuclear B Outpatient/Discharge

0O Mail Service
M Long Term Care

M Ambulatory Surgery Center
W Community
O Other: _Mail order

MOoOOoooog

B Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked

For the application to be complete

B Mail Service Sterile Compounding **
[ Other Services:

DONMDODOoO®EMOOOO

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

Ownership is a.

' Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: AmerisourceBergen Drug Corp

Physical Address: _ 7775 W. Buckeye Road Suite 150

Mailing Address: _ 7775 W. Buckeye Road Suite 150

City: Phoenix State;: AZ Zip Code: 85043
Telephone: _ 602 477-8661 Fax: 602 442-8852

Toll Free Number:

E-mail:_mafisher@amerisourcebergen.com Website: hitp:/swww.amerisourcebergen. com/abcnew/
Facility Manager: _Michael Garland

Mike Garland held the following positions with
AmerisourceBergen Drug Corporation over the last 17

Professional qualifications and experience of facility manager. years:
1999-2004: Inventory Manager 2004-2013: Operations Manager 2013-present: Director of Operations

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies [ Practitioners 4 Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

LY Legend Pharmaceuticals, Supplies or Devices I Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
& Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler O Ownership Change
4 (Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [J Sole Owner — Pages 1,2,3,7
lease check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Ar\/@u/u\ OF M \/A(M»G"! , lNC/ "‘l&%ﬂ

Physical Address: }\“H‘ (ﬂ M . la\ '(/%‘ m
Mailing Address: \:bO(a \J\) . UM&V @(/I\L)G« UM h ]

City: @——%@’6’0\\ h State: 6&% Zip Code: @NO%S‘

Telephone: (/%/\’\\ 1a- L3 L(;”\ Fax: i_ %:‘:"\l A (30—

Toll Free Number: K%’h) N4 -La¥3

E-mail:é:\cls\vq\'\ar- ;m' ‘g&-z. Qg\/&“4~WWebsite: L LD aVauq Lo
Facility Manager: (\ M&WQ‘H’W MWQ/‘\ |

Rrofessional qualifications and experience of facility manager: (PM \p\ C |

By oS Freumy volsen Fon faein o7 Deen Vaay ' L

(Nsvana Lic B won 8213F)
Types of licensed outlets or authorized persons firm will serve:

[1 Pharmacies . Practitioners (Hospitals 00 Wholesalers

@(Other: %\)Q—(ﬂ e

Type of Products to be handled or wholesaled be firm:

[KLegend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
Poisons or Chemicals LI Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

O Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler 0] Ownership Change
(Please provide current license number if making changes: WH )

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Cardinal Health 200 LLC

3550 Roy Orr Blvd - Suite 180
7000 Cardinal P1 - OCLC Attn Cynthia Rhodes

OH Zip Code: 75050
614-652-0282

Facility Name:

Physical Address:

Mailing Address:

City: Grand Prairie State:

972-790-7489

Telephone: Fax:

N/A

Toll Free Number:
E_maiI:gmb—faahty—hcensmg@cardmavlggg](gh.com www.cardinal.com

Julian Dodd - Manager Operations Management

Facility Manager:

Professional qualifications and experience of facility manager: _See Attached

Types of licensed outlets or authorized persons firm will serve:

v [Pharmacies ¥ |Practitioners Hospitals v |Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

v’ | Legend Pharmaceuticals, Supplies or Devices :ZIHypodermic Devices

Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

O
|
Y| Other: _General Medical Supplies

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

0 New Wholesaler & Ownership Change
(Please provide current license number if making changes: WH 01237 )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Priority Healthcare Distribution, Inc. d/b/a Curascript SD Specialty Distribution

Physical Address: 1680 Century Center Parkway, Suite 8 Memphis, TN 38134

Mailing Address: same as physical address

City: State: Zip Code:

Telephone: _901-581-5800 Fax: _ 866-628-8042

Toll Free Number: 877-900-9223

E-mail: vickie.abshire@curascript.com Website:

Facility Manager: Vickie Abshire

Professional qualifications and experience of facility manager: _See attached resume

Types of licensed outlets or authorized persons firm will serve;

I Pharmacies Practitioners X Hospitals Xl Wholesalers
Ld Other: _Veterinary

Type of Products to be handied or wholesaled be firm:

[d Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

O Poisons or Chemicals kI Veterinary Legend Drugs
ikl Controlled Substances (include copy of DEA)

0O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane T Reno, NV 89509 (1(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

W

® New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

X Publicly Traded Corporation (1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation {1Pages 1,2,3,5a,5b [ Sole Owner 0Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: __Flexion Therapeutics, Inc.

Physical Address: _ 10 Mall Road. Suite 301, Burlington, MA 01803

Mailing Address: _ 10 Mall Road, Suite 301, Burlington, MA 01803

City: _ Burlington State: MA Zip Code: _01803

Telephone: _781-305-7777 Fax: _781-202-3399

Toll Free Number: n/a

E-mail;__statelicenses@flexiontherapeutics.com Website: _ www flexiontherapeutics.com

Facility Manager: __ Frederick Driscoll

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
K1 Other: _ Specialty Distributors & Specialty Pharmacies

Tvpe of Products to be handled or wholesaled be firm:

& Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
OO0 Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _ Fresenius USA, Inc. d/b/a Fresenius Medical Care North America

Physical Address: _4040 Nelson Avenue, Concord, CA 94520

Mailing Address: _920 Winter Street

City: _ Waltham State: _ MA Zip Code; __02451
Telephone: 781-699-4096 Fax: 781-699-9645
{malling} {mailing)

Toll Free Numbe)r: 800-662-1237 x4096

(mailing

E-mail:_Bridget.Taylor@fmc-na.com Website: www.fmcna.com

Facility Manager: _Jimmy McCracken

Professional qualifications and experience of facility manager: _B.S in Business Management and
more than 25 years experience in supply chain, inventory, and business start ups.

Types of licensed outlets or authorized persons firm will serve:

O_Pharmacies O Practitioners MHospitals O Wholesalers
MOther: Dialysis Clinics

Type of Products to be handled or wholesaled be firm:

{Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
OJ Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
8 Other:
Page 1

a o103




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

? New Wholesaler O Ownership Change
(Piease provide current license number if making changes: WH )

gPublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Fresenius USA Manufacturing, Inc. d/b/a Fresenius Medical Care North America

Physical Address: 371 S Royal Lane, DFW Airport, TX 75261

Mailing Address: _920 Winter Street

City: _ Waltham State: _ MA Zip Code: _ 02451
Telephone: _ 781-699-4096 Fax: _ 781-699-9645
(mailing) {malling)
Toll Free Number 800-662-1237 x4096
(mailing)
E-mail:_Bridget. Taylor@fmc-na.com Website: __ www.fmcna.com

Facility Manager: _ Coyle A. Allen

Types of licensed outlets or authorized persons firm will serve:

gpharmacies O Practitioners ﬁHospitals ﬂ( Wholesalers
Other: _ Dialysis Clinics

Tvpe of Products to be handled or wholesaled be firm:

MLegend Pharmaceuticals, Supplies or Devices " Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

Other: Prescription and Non-prescription products used in the mitigation and treatment of End Stage Renal Dissase

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

¥ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _ HERCULES PHARMACEUTICALS, INC.

Physical Address: 27 Seaview Boulevard, Port Washington NY 11050

Mailing Address: _ 27 Seaview Boulevard

C]ty Port Washington State: NY le Code: 11050
Telephone: _ 212-390-8577 Fax: 212-390-8578

Toll Free Number: 1-800-815-5800

E-mail: compliance@herculesrx.com Website: http://www.herculesrx.com

Facility Manager: TIMOTHY M. WARD

M Pharmacies M Practitioners [ Hospitals ¥ Wholesalers

O Other:

Type of Products to be handled or wholesaled be firm:

™ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 0 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY A A
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler O Ownership Change
7] ; (Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
E{Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
" Please check box for type of ownership and complete correct part of the application.

\/

GENERAL INFORMATION

Facility Name: /’//kNiA AME)Q(’A\S J I/{/C

Physical Address: ~D36S ﬁ/a%mu@vm(?w&m; Sudi 37, G@&,ﬁ«?\
Mailing Address: / / — )} _ 7
City: YY)‘Q/”V)ID/)/-S State: 7—/\/ Zip Code: \j? / 0’20
Telephone: ?{)/ - Xo’w - 4‘}’77 Fax:
Toll Free Number: "
E-maik{ﬁﬂ.ﬁﬁﬂ@@)ﬂﬂghl.kMefOM&iCWé&ite: L Judi), j’)!k Ma aumendes, L
Facility Manager: FZ:AMK ( VW&SM

Professional qualifications and experience of facility manager: ;D/e@m

4
Types of licensed outlets or authorized persons firm will serve:
Pharmacies O Practitioners 0 Hospitals >(Wholesalers
[0 Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [} Hypodermic Devices
0" Poisons or Chemicals L} Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
J Other:
Page 1
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Bﬁ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b ] Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: ImprlmIS NJOF, LLC

Physical Address: 1709 Route 46, Suite 6B, Ledgewood, NJ 07852
Mailing Address: 12264 EI Camino Real, Suite 350

city: San Diego State: CA Zip Code: 92130
Telephone: (844) 446-6979 Fax: (862) 244-4340

Toll Free Number: (844) 446-6979

E-mail- MmPrimisnjof@imprimispharma.com Website: N/A

Facility Manager: SUja Alum

Professional qualifications and experience of facility manager: PharmD (See attached resume)

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Hospitals O Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

@i New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

¥ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Integra LifeSciences Corporation

Physical Address: 4900 Cameron Drive, Building A, Cincinnati, OH 45227

Mailing Address: 311 Enterprise Drive

Telephone: _ (513) 533-7979 Fax: (513) 271-1951

Toll Free Number: None

E-mail: John.tarca@integralife.com Website: Www.integralife.com

Facility Manager: _John Tarca, Interim Plant Manager

Professional qualifications and experience of facility manager: _See Exhibit 4

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ¥ Practitioners ¥ Hospitals ¥l Wholesalers
¥ Other:  Surgery Centers

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

@ Other:  Medical Devices only - no drugs

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

@ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

¥ Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b ] Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Integra York PA, Inc.

Facility Name:

Physical Address: 589 Davies Drive, York PA 17402

Mailing Address: 311 Enterprise Drive

City: _Plainsboro State: NJ Zip Code: 08536
Telephone: _ (717) 840-3400 Fax (717) 840-9347

Toll Free Number: (800) 221-1344
kurt.aissen@integralife.com Website:  Www.integralife.com

E-mail:

Facility Manager: _Kurt Aissen, Plant Manager

Professional qualifications and experience of facility manager: _See Exhibit 4

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ¥ Practitioners ¥ Hospitals i Wholesalers
& Other: _ Surgery Centers

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

O Poisons or Chemicals 0 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

¥ Other: _ Medical Devices only - no drugs

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

B New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 M Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Medline Industries Holdings, LP

Physical Address: One Medline Drive, Wilmer TX 75172

Mailing Address: Three Lakes Drive

City: _ Northfield State: _IL Zip Code: _ 60093

Telephone: _972-525-3424 Fax: 972-525-6261

Toll Free Number: _1-800-633-5463

E-mail: mjortiz@medline.com Website: www.medline.com

Facility Manager; _ Brian Firkins

Professional qualifications and experience of facility manager: Over 4 years of Drug Distribution experience.
I help oversee the facility and am involved with ensuring the accuracy of transactions, procedures, policies

record keeping and inventory. See Attachment 3

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies B Practitioners B Hospitals B Wholesalers
B Other: Nursing Homes, Surgery Centers, Long term Care

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

B Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

B Other: _Cosmetics

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane "Reno, NV 89509 71(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

X! New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

0O Publicly Traded Corporation [ Pages 1,2,3,4 1 Partniership - Pages 1,2,3,6
& Non Publicly Traded Corporation OPages 1,2,3,52,50 = Sole Owner = Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Neos Therapeutics Brands, LLC

Physical Address: 2940 N. HWY 360 Ste. 400

Mailing Address: _Same as above

City: _Grand Prairie State: 1X Zip Code: 75050

Telephone: 972-408-1300 Fax: 972-408-1143

Toll Free Number:

E-mail:_reglicense@neostx.com Website: hiip:/iwww.neostx.com/

Facility Manager: Rich Eisenistadt

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies 0 Practitioners O Hospitals ¥ Wholesalers
X Other: Retailers

Type of Products to be handled or wholesaled be firm:

01 Legend Pharmaceuticals, Supplies or Devicas O Hypodermic Devices
LI Poisons or Chemicals O Veterinary Legend Drugs
[XI Controlled Substances (include copy of DEA Virtual Manufacturer
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the

application or subsequent revocation of the license issued and is a violation of the taws of the State of Nevada.

&6

& New Wholesaler J Ownership Change
(Please provide current license number if making changes: WH, )

1 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Nephron SC, Inc.

Physical Address: _4500 12th Street Ext.

Mailing Address: _as above

City: West Columbia State: South Carolina Zip Code: 29172

Telephone: _1-800-443-4313 Fax: 1-803-926-9850

Toll Free Number: as above

E-mail: license@nephronpharm.com Website: www.nephroncompounding.com

Facility Manager: _Kristopher Le

Professional qualifications and experience of facility manager: _resume attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies @ Practitioners & Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
¥ Other: 503B Sterile Compounded products: NOT patient-specific

manu Pace OB503




H’ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

0O New Wholesaler K Ownership Change
(Please provide current license number if making changes WH 00950 )

&1 Publicly Traded Corporation — Pages 1,2,3 4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Fred Meyer Stores, Inc. DBA Peyton' Phoenix

Physical Address: 5303 W. Buckeye Road Phoenix. AZ 85043

Mailing Address: Kroger Business Licenses P.O. Box 305103

City: Nashville State: TN Zip Code: _37230-5103

Telephone: 615-232-9767 Fax: 615-232-9740

Toll Free Number:
business.license@kroger.com
E-mail: andy.buquet@kroger.com Website:

Facility Manager: Bradley M. Smith

Professional qualifications and experience of facility manager: Warehouse/Logistics Operations
with pharmaceutical products including controlled substances (See Attached Resume)

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners L) Hospitals Wholesalers
1 Other:

Type of Products to be hand!ed or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

O Other:

Page 1




NEVADA STATE BOARD OF PHARMACY ]:I
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

r 4

r_z( New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
on Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: PLoteid SCUEMES CORPORATIN

Physical Address: _|=<© = RESEARC ] TR WA~ (g pen) LT 0wl 6D

Mailing Address: SAMET AS ARovE
City: State: Zip Code:
Telephone:( 2=2) G886 — sdo = Fax: (2= ﬂ) B ~ &2

P
Toll Free Number; e e

E-mail:__1/2 y‘; G2 = fe(p2ciences: Website: W - proknsciences < Caoon?
Facility Manager: Tl afla, T- /[7elals
Professional qualifications and experience of facility manager: _ =Y/ = & we [« Fy

Se e il e re s e

Types of licensed outlets or authorized persons firm will serve:

E/Pharmacies E’/.Practitioners [Il-fﬁbspitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E’/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the faws of the State of Nevada.

New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

&4 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the apptlication.

GENERAL INFORMATION

Facility Name: _Pfizer Inc.

Physical Address: 10501 80th Avenue

Mailing Address: Same as above

City: Pieasant Prairie State: W Zip Code: 53158

Telephone: _262-577-6092 Fax: 262-577-6849

Toll Free Number; NA

E-mail: timothy.stanard@pfizer.com Website: Www.pfizer.com

Facility Manager: Timothy Stanard

Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies M Practitioners Hospitals 4 Wholesalers
4 Other: Distributors

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals L Veterinary Legend Drugs
i Controlled Substances (include copy of DEA)

4 Other: _Biologics

ofe: License RHOB)6863 being Page 1
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NEVADA STATE BOARD OF PHARMACY k &
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

¥ New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Saol Therapeutics Inc.

Physical Address: 1000 Holcomb Woods Parkway, Suite 207
1000 Holcomb Woods Parkway, Suite 207

Mailing Address:

City: Roswell State: _GA Zip Code: 30076
770-274-2500 Fax: 770-274-2508

Telephone:

Toll Free Number: N/@

I info@saolrx.com Website: www.saolrx.com

E-mai

Facility Manager: Brian Jennette

Professional qualifications and experience of facility manager: * Y23'S €xperience as senior finance

executive in pharmaceutical industry, 7 vears experience in managing drug distribution and the 3PL relationship

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies ™ Practitioners 0 Hospitals 0 Wholesalers
4 Other: Hospital pharmacies

Type of Products to be handled or wholesaled be firm:

1 Legend Pharmaceuticals, Supplies or Devices ™ Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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l—l’ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ZJReno, NV 89509 [~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

&K New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

X1 Publicly Traded Corporation iPages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation = Pages 1,2,3,5a,5b [ Sole Owner -1 Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Vanda Pharmaceuticals Inc.

Physical Address: 2200 Pennsylvania Ave NW Suite 300-E

Mailing Address: 2200 Pennsylvania Ave NW Suite 300-E

City: _Washington State: DC Zip Code: 20037

Telephone: 202-734-3400 Fax: 202-296-1450

Toll Free Number: n/a

E-mail:_annie.gallagher@vandapharma.com Website: www.vandapharma.com

Facility Manager: _James Kelly

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies 0 Practitioners O Hospitals O Wholesalers
I Other: Specialty Pharma & Distribution

Type of Products to be handled or wholesaled be firm:

! Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
00 Poisons or Chemicals O Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY M M
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

ﬁ’ New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

7 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
B Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _WWe st- W awd élngu &cu%ruls Coro
Physical Address: o 3(2 [EQA Eagd

Mailing Address: _sqmé-

City: Log Lémae.- State: Ohin Zip Code: _Y4)2 7
Telephone: &[4 -dY( -4/&0 Fax: (/Y-30F 35723
Toll Free Number: ‘tople

E-mail:_ o C west- o Website: ww), uggsé- wavd . Com
Facility Manager: =Tauts (? [gt[g.son
Professional qualifications and experience of facility manager: S_tL_a.ﬂu.A.a/_as_u_u_Lz_

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 5 Hospitals B Wholesalers
B Other: (linie s

Type of Products to be handled or wholesaled be firm:

N Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

R New MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&’ Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: CD”’,P/G‘Q Care [Viedica [ Q”IA'P)O&‘, AAc .
Physical Address: [(,75¢ l/crﬁ(ara Bl ECrncera . a 77936

(This must be a business address, we can not issue a license to a home éddress)

Mailing Address: /& 786 (/—ef’b'l‘ar“a Llucf
City: Erciro State: _Coy Zip Code: _ 2743 G
Telephone: (&8)7d6 ~ *x£3 3 Fax: Z?ld’}‘?c(’é"kf\?f/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Jam to lph~ Tue: Tam to Lpm Wed: P toGps, Thu: & to (o 0

Fri: f?arhto(%gm Sat: d‘*&“f% Sun:d@’“%o Holidays: QIOK%
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Faurazrars . Qajz bt oaplo b

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** EAssistive Equipment

espiratory Equipment** O Parenteral and Enteral Equipment**
LI Life-sustaining equipment** B Orthotics and Prosethics
& Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in t/?'i event of an emergency. Provide name and telephone number of Nevada contact.

Name: 470726/ WUl ipinag Telephone: ($()154%-17 9]
Page 1
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NEVADA STATE BOARD OF PHARMACY O O
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ﬁNew MDEG 1 Ownership Change

r (Please provide current license number if making changes: MP or MW )
] Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

% Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Efﬁi"‘;’ﬂ‘u‘\_f f:-\");(}.‘&j{_l ‘k!u 'h-'m, Lnc

Physical Address: H :\JPL«JJ’J‘\-;-":'} I"‘/,r_\,a./ )/.,; \\1”9\ T 33334

(fhls must be a business address, we gan not issue a Ilcense to*’a home address)

Mailing Address: 4 \li [Pk ch;ﬂ HN\/ F}Q C

City: \/ DY 'J\H‘. L)) State. ! Zip Code: 353 8(7
Telephone: 577 0278 ’U7Li Fax: g 77 QSI - %DBK
E-makl'l‘n >Nl medicn] S ,'“N’“}/thanl Website: ":_‘_} s¢haelMed usg. Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 300 1050 Tue: U200 10900 Wedli £2 te9 b0 Thu:d.C° to ' OU

o0 "53¢ |osad : ISHSSEL) A |
Fri: .ﬁw Sat: &_ Sun: _*° [0 " Holldays:"cc tE“A’i.'_J(f;jyfcl
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: /4 (7] }f / "'flle;' /)/‘r

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases™™* O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment™*

O Life-sustaining equipment™ A Orthotics and Prosethics

O Diabetic Supplies Other: U5}0 My 4 (4O JJLII cal 51,‘, ¥ D 1€5

**|f providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N /X Telephone:

Page 1 @ 1A%




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

KINew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _DePuy Synthes Products Ing.

Physical Address: 1101 Synthes Ave.

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 1101 Synthes Ave.

City: Monument State: CO Zip Code: 80132
Telephone: 719-481-5300 Fax: 719-481-5543

E-mail; 2R ' VERA 2@5{59‘,3 » LOM | Website: www.depuysynthes.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to 24 hours / 7 days a week
Fri: to Sat: to Sun; to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Eduardo Rivera

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 00 Parenteral and Enteral Equipment**
O Life-sustaining equipment** [0 Orthotics and Prosethics

O Diabetic Supplies Prescription medical devices.

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N/A Telephone: _nja
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NEVADA STATE BOARD OF PHARMACY &Q
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to. Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

;gNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
[ Non Publicly Traded Corporation — Pages 1,2,3,5 8 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: TRt DOM OfTHoO TicR VT,

Physical Address: _V Ul CouwTy ROoBRD 4  sSvits T3

(This must be a business address, we can not issue a license to a home address)

Mailing Address: NI copny RORD A | SuliT= 23

City: _ TOIMSTIN W State: Y-  ZipCode: _ AR
Telephone: C’\L‘O 1Sq-9d]3 Fax:
E-mail: K} ha i soy @Creedonorthe ics.conWebsite: wuw. Feetlon oathioties . com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

=] » " =
Mon: ggomtc:?. M Tue: B’Mto lepga Wed: 8:""@0’?!‘:’@ Thu: % (o Z}oﬁﬁ
cLoson cLaloe OIS
Fri:&gb to = Sat: “tog Sun: _ L to Holidays: [ to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ToHln HAalSo N

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

OO Respiratory Equipment™* [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** ,E.’ Orthotics and Prosethics

00 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
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p\&‘ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89500 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

xNew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

‘)?Dublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
N

on Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: HCS TENS Services LLC
10800 North Congress Ave. Suite C Kansas City MO 64153-1228

(This must be a business address, we can not issue a license to a horme address)

Mailing Address: 19387 US 19 North

Physical Address:

City: __ Clearwater State: FL Zip Code: __ 33764
Telephone: __ 844-437-5479 Fax:
E-mail:  denisse.grooms@ahom.com Website: hone

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 800 to 5:00 Tye: 8:00 o Wed: 8:00 to0 500 Thu: 8:00 to 5:00
Fri: 8:00 to 5:00  gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name:  Dorothy Schulenberg

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
0 Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: _TENS

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
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NEVADA STATE BOARD OF PHARMACY %%
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

CONew MDEG O Ownership Change
{Please provide current license number if making changes: MP or MW )

[ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and completé correct part of the application.

FACILITY INFORMATION
Facility Name: Innovative Medical Solutions Experts, DBA IMS Experts, LLC

Physical Address: _1696 Country Club Drive

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _1696 Country Club Drive

City: Mansfield State: |exas Zip Code: 76063
Telephone: (817)453-9767 Fax (817)473-1839
E-mail- Sissy_ims@att.net Website: Imsexperts.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 toS Tue: 9 tod Wed: 9 to 5 Thu: 9t 5
Fri: _9 to Sat. _ha to Sun: ha to Holidays: na to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kimberly Welch is owner, Sissy Nicholson is contract specialist

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

OO0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™

O Life-sustaining equipment™ X Orthotics and Prosethics _
O Diabetic Supplies Other: Bone Growth Stimulators, TENS Unit

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Kimberly Welch Telephone: 817-453-9767

Page 1
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« NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

X New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 R Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Mari Medical Care LLC
Physical Address: 3260 New Macland Rd, Bldg 100, Powder Springs, GA 30127
(This must be a business address, we can not issue a license to a home address)
Mailing Address: 1305 City View Center
City: Oviedo State: FL Zip Code: 32765
Telephone: 678-695-8073 Fax: 678-695-8073
E-mail: twright@rxcinc.com Website: n/a

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8AMto 5PM  Tue: 8AMto5PM  Wed: 8AM to5PM Thu; 8AMto 5PM
Fri: _8AM to 5PM Sat: Closedo Sun: Closedto Holidays: Closedo
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Edwina Rios

O Medical Gases** O Assistive Equipment

[J Respiratory Equipment** [} Parenteral and Enteral Equipment**

O Life-sustaining equipment** Orthotics and Prosethics

O Diabetic Supplies Other: Back, knee, wrist,_shoulder braces. and tens units

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: n/a Telephone: _wa
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NEVADA STATE BOARD OF PHARMACY U U
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XNew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
] Publicly Traded Corporation — Pages 1,2,3,4 @ Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 3 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: National Bladder Association, LLC
Physical Address: 253 Plaza Drive, Unit A, Oviedo, FL 32765
(This must be a business address, we can not issue a license to a home address)
Mailing Address: 1305 City View Center
City: Oviedo State: FL Zip Code: 32765
Telephone: 407-901-7592 Fax: 407-901-7592
E-mail: twright@rxcinc.com Website: nla

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: saMm tosem  Tue: 8am tosem Wed: sam tospm  Thu: _8AM to 5Pm
Fri: _samto spm Sat: closed to Sun; closed to Holidays: closedto
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Tony Wright

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ O Assistive Equipment

0O Respiratory Equipment™ [0 Parenteral and Enteral Equipment™*

O Life-sustaining equipment™* Orthotics and Prosethics

O Diabetic Supplies Other: back, knee, wrist, shoulder, arikle braces and lens units

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: fila Telephone: L3

Page 1 0\664“9\
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

mNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )
| 0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
P Please check box for type of ownership and complete correct part of the application.
FACILITY INFORMATION

Facility Name: __ SYCAMORE PERSONAL AND WELLNESS CARE, LLC

Physical Address: 17300 N. Dallas Parkway, #1080B, Dallas, TX 75248
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 17300 N. Dallas Parkway, #1080B, Dallas, TX 75248

City: . Oallas State: _TX Zip Code: 75248
Telephone: _ 1-866-489-4016 Fax: 1-866-559-8802
E-mail: D.Davis@Sycamore-dme.com Website: www.Sycamore-dme.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8amto S5pm Tue: _8amto 5pm Wed: 8amto 5pm Thyu: 8amtg 5pm
Fri: 8amtoSpm  Sat: - to - Sun: _- to - Holidays: _-  to-
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Dee Davis

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases** O Assistive Equipment

O Respiratory EQuipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** (3 Orthotics and Prosethics

O Diabetic Supplies Other: _Braces, pillows, tens units, posture pumps

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N/A Telephone: N/A

Page 1
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NEVADA STATE BOARD OF PHARMACY N
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

CINew MDEG @ Ownership Change
(Please provide current license number if making changes: MP or MW “ee1617])

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Walgreens Mail Service

Physical Address: 8350 S. River Pkwy., Tempe, AZ 85284-2615
(This must be a business address, we can not issue a license to a home address)

Mailing Address: PO Box 901

: Id .
City: Deere State: _ '  Zip Code: 60015
Telephone: (800) 345188 Fax:  480-752-5271
E-mail: rxm.03397 @store.walgreens.com Website: walgreens.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 515AMig 83PN e
Fri: 515AMfg_830PM  Sap: OAM 45 S%M . 11:30ay, 8:30PM Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

. 5:15AM , _8:30PM 5:15AM , _ 8:30PM . 5115AM = 8:30PM
: Thu: t

to Wed: to 0

Name: Hazem Abawi

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** O Assistive Equipment

[0 Respiratory Equipment™ 0O Parenteral and Enteral Equipment**
O Life-sustaining equipment™ O Orthotics and Prosethics

I3 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

13{ New Pharmacy O Ownership Change 0 Name Change 1 Location Change
(Please provide current license number if making changes: PH )

0 Publicly Traded Corporation - Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b Q('Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Elite ’(;}\d@g@w‘ SO gth poe st

Physical Addresss _ 4120 () €=t IS <Ste /02

Mailing Address: ___ Sayme.

city: _ la<() PV state: _ N/ Zip Code: _ R (LS
Telephone: 102 - HES-S oo Fax _ 702-4KS-(D

Toll Free Number:

E-mail: +(‘3(@c_()ld€/w\z<ﬁ . Corn Websﬁéﬁowf/‘(”f/m - oM
Managing Pharmacist: N\car\ (,(ﬁhe/r < KP/, License Number: [Oégz

Hours of Operation:

Monday thru Friday _ 7/ _am 2 om Saturday — am — pm
Sunday — _am — __pm 24 Hours —
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (cutpatient)
O Nuclear 0O Outpatient/Discharge
OO Out of State O Mail Service
EI Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

| APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

| (non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

™ New Pharmacy O Ownership Change 00 Name Change O Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,.2,4a,4b,7,8a,8b X Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _P7CLSI0n SUTovATA (indey

Physical Address: _| f0| Peiliplein ‘]l)_rll'\'}f% Wi 202

Mailing Address: 1401 Peardoin Dive, Syide. 200

City: ULS WI/WS State: il\/ﬂ\@' d 4% Zip Code: “?\(’” Cly
Telephone(ﬁ[ﬁ% A= 9110 ~ext. 2thFEax: (:fé')?—) 3(0-9y) (7L
Toll Free Number: \@ MA | |

E-mail: ZAY (A0 frx medical WA N A website: g be

Managing Pharmacist: mﬂ ﬂj/ L@Fw.‘r License Number: lD(pg’?_
Hours of Operation:
Monday thru Friday f] am 6- pm Saturday C/I- 4 pm
Sunday doé‘fﬁo{ pm 24 Hours [y [é:

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet ™ Parenteral (outpatient)

O Nuclear DO Outpatient/Discharge

O Out of State O Mail Service

N\Ambulatory Surgery Center O Long Term Care
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